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Authorization for the Exchange and/or Authorization to Obtain/Release Information
Community Care Services, the management agent for Eagle Community Care Estates, is hereby granted permission to exchange/obtain information with and/or disclose information to:

South SHORE Housing Development Corporation

169 Summer Street, Kingston, MA  02364

781-422-4200

The purpose or need for this request/disclosure is for the purpose of qualifying the person(s) listed below for housing and rental assistance administered through South Shore Housing Development Corporation at Eagle Community Care Estates.

___________________________________
__________________________________________

___________________________________  __________________________________________

It is further understood that Eagle Community Care Estates, LLC, has my/our permission to discuss and receive any and all information relative to my application for housing, application for rental assistance, and any verification related thereto for Eagle Community Care Estates.

By virtue of this authorization, additional information relating to qualifying me/us for housing at Eagle Community Care Estates may be requested at a later date without the necessity of obtaining an additional release.

I/We hereby acknowledge that I/we have read, or have had read to me/us, and fully understand the above statements as they apply to me/us, and do herein expressly and voluntarily consent to disclosure to the extent or nature stated above.

Print Name: ____________________________________________

Signature: _____________________________________________

Date: _____________

Witness: _______________________________________________

Print Name: ____________________________________________

Signature: _____________________________________________

Date: _____________

Witness: _______________________________________________

